The role of operation, particularly pancreaticojejunostomy, in the treatment of abdominal pain from chronic pancreatitis is controversial, but relief of pancreatic duct obstruction may decrease the rate of pancreatic organ failure. Our results over 6 years in 13 carefully selected patients suggest that pancreatic drainage does relieve pain but is less effective in preventing pancreatic exocrine failure. Pain was the indication for operation in all patients.
INTRODUCTION
There may be many causes of pain in chronic pancreatitis1, but surgeons have long held the view that increased pancreatic ductal pressure is one of them. Recently, ductal pressure has been shown to be greater in patients with painful chronic pancreatitis than in those in whom it was painless2. Patients with dilated pancreatic ducts can best be treated by pancreaticojejunostomy3-13, either distal (end to end) pancreaticojejunostomy 3-5' or longitudinal pancreaticojejunostomy in those with multiple strictures of the duct of Wirsung.
Although there has been some indication in patients with dilated ducts that pancreaticojejunostomy may slow the progression of pancreatic failure7, initial hopes that operation would improve pancreatic function have not been fulfilled. In this paper we present our recent experience of 13 carefully selected patients who underwent pancreaticojejunostomy for chronic pancreatitis.
PATIENTS AND METHODS
The thirteen patients were selected from 211 patients referred to this unit with chronic pancreatitis during the six year period 1983-88. There were nine males and four females with a median age of 42 years (range Overall, these results are better than many previous reports and probably reflect the very careful selection of patients. We believed that all but one of the alcoholics had stopped drinking for at least one year, none were insulin dependent diabetics and none showed severe parenchymal calcification.
INVITED COMMENTARY
This report of a small but carefully selected series of patients with chronic (alcoholic) pancreatitis confirms the value of longitudinal pancreaticojejunostomy for the control of pain. Follow-up ranged from two to seven years, when nine of twelve survivors were free of pain. Our own experience and that of others (as cited by the authors) has shown that provided the main pancreatic duct is grossly dilated, preferably greater than 10 mm in diameter, satisfactory analgesia can be anticipated in at least 70 per cent of patients following an adequate ductal drainage procedure. The long-side-to-side anastomosis of the Partington-Rochelle operation is much more likely to remain patent than the end-to-side lateral pancreaticojejunostomy originally devised by DuVal. In line with previous work anastomotic patency was 
